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デバイスである PercuSurge ™が使用可能となり末梢塞栓の予防が可能となった。 今回我々は不安定狭心症に対し























る3)。 これら末梢塞栓に対し当院でも PercuSurge™ 
(Medtronic A VE)を用いての末梢保護が可能となり
注目を浴びている。





c 末梢を保護下に d 飛散した血栓を吸
PTCAを行う 引する
図 1 システムについて
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システムについて ;Percu Surge™ は末梢保護パ
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b 胸痛時心電図 E 、E、aVF誘導で軽度の ST上昇を認めた。
図 3
右冠動脈狭予言に士、jし末梢保護デバイス (PercuSurge™) 

























かにな って いる 6)718)。また冠血流の客観的評価に
Corrected Throm bolysis in Myocardial Infarction 
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表1 当院における PercuSurge™ の使用成績
Percu Surge Rescu巴 P value (n = 17) (n=22) 
CTFC 15 21 P<0.05 
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A Case of Unstable Angina with Right Coronary Artery Stenosis 
Treated with Distal Protection Devise (Percu Suege™) 
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Distal embolization during catheter interventions is common in the patient with thrombotic lesion， leading to 
slow-flow or the no-reflow phenomenon. Distal protection device (Percu Surge system™) (PS) plann巴dto avoid 
clistal debris migration is available. We r巴portsuccessful use of this d巴vicein a patient with angina pectoris. 
The patient was 57-year olcl man with hypertension. He was referred to our division clue to chest pain in 
every morning. Coronary angiography revealecl severe st巴nosisin the right coronary artery. PS was plac巴d
across the stenosis lesion and distal protection balloon was dilated. After baloon predilatation， 3.5mm balloon-
expanclabl巴 stentwas deployed. Then. the aspiration catheter was aclvanced. Much white debris was collected 
The patient had no complication ancl elevasion of creatine kinase in the hospital 
Key words: clistal protection， angina p巴ctoris，PCI 
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